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VOLUME , NUMBER , OCTOBER Letter to the EditorDear Dr. Walson:
We read with interest the recent article of Surav et al1 regarding the clinical efficacy
nd hemodynamic effects of different concentrations and equivalent volumes of
evobupivacaine in epidural anesthesia. They studied 40 patients (American Society of
nesthesiologists physical status I–III; mean age  65 years) who were undergoing
ransurethral endoscopic surgery with epidural anesthesia and found that the admin-
stration of 10 mL of 0.5% levobupivacaine plus 5 mL of 0.9% saline was a suitable
olution for transurethral resection of prostate surgery in elderly patients. What,
owever, is the optimal concentration and volume of levobupivacaine in lumbar
pidural anesthesia (LEA) for elderly patients?
In the elderly, the physiologic response to cardiovascular stressors may be blunted
ecause of reduced baroreceptor sensitivity and autonomic function, so hypovolemia
r a decrease in sympathetic response is the most common reaction following LEA.2
Small changes in intravascular volume or venous capacitance may induce cardiovas-
cular instability, which may have severe deleterious consequences.3 Indeed, reductions
in mean arterial pressure of approximately 20% during LEA with an upper level of
sensory analgesia between T6 and T12 may increase myocardial ischemia in some
patients with coronary artery disease.4
Hemodynamic effects of epidural anesthesia are complex, because the volume,
ype, and concentration of local anesthetic; the level of blockade; the inclusion of
asoconstrictors; and the physical status of the patient are all contributory factors.
mong them, concentration and volume are the 2 most important.5 We think, for the
lderly, that concentrations of levobupivacaine lower than 0.5% for LEA are suitable,
s stated in Surav et al’s research; however, 15 mL of levobupivacaine, which may
esult in disastrous hypotension, is too large a dose. The cephalad spread is often more
xtensive after LEA in the elderly, which suggests that small volumes will be needed
o cover the same number of dermatomes in comparison with younger patients.6 In
linical practice with elderly patients, we find the sensory block will also reach T10
ven with the administration of 5 to 10 mL of levobupivacaine.
The optimal practice for geriatric patients is to divide the total volume of lower
oncentration levobupivacaine into 3 titrated boluses over a relatively longer period,
nd the local anesthetic dose epidurally should be reduced in debilitated patients or
hose with cardiovascular disease.7,8 In addition, careful hydration and oxygen ad-
inistration, together with vasopressor titration, are essential parts of LEA.
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The authors respond:
We would like to thank Dr. Liang and colleagues for the interest they devoted to our
study and for their astute comments regarding it.
Aging affects the pharmacokinetics and pharmacodynamics of local anesthetics.
Concerns with the geriatric patients regarding the administration of regional anes-
thesia are mostly increased sensitivity to local anesthetics, higher level of block,
greater degree of hypotension, and bradycardia even with doses similar to those in
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